
that the C 3 Class, and all implied by that term, could not be
dealt with as matters of water-supply, drainage, prevention
of infective disease, or adulteration of food, and that the
medical profession had a great duty and an unexampled
opportunity before it. The claims of the community for the
considered experience and help of medical men were, he
said, manifest.

Dr. ARTHUR LATHAM, in seconding the motion, asked
whether medical men realised that they were the trustees of
the national health, and that no one could take their place.
If they were prepared to accept the responsibilities and
duties of that proud office, they must be prepared to learn
from the mistakes of the past. In the past the profession
had not made its voice heard because it had no political
power, and the latter was lacking because the profession was
not united. It was especially important that the knowledge i
and experience of the general practitioner should be

represented.
Mr. E. B. TURNER emphasised the resolution from his

large experience in addressing meetings throughout the
country in regard to venereal disease.

Sir W. WATSON CHEYNE remarked that there would not be
enough medical men in the House to impress it by numbers;
it must be by exactly informed judicial utterances. Above
all was it necessary that there should not be divided
counsels, as any good effect would thereby be destroyed.
He hoped that there would be a little medical gathering of
Members of Parliament and that they would agree on lines
of policy in matters which concerned the profession.

Colonel KYNASTON spoke of his work in the Army
Medical Service and the great need there was for enlighten-
ment on medical and public health matters in the con-
stituencies. The scheme now sought to be launched should
be on a democratic basis.
The resolution was agreed to.
Mr. E. F. WHITE moved :-
That a Representative Committee be appointed for the purpose of :

(i.) Nominating medical men as being suitable to voice the opinion of
the profession in the House of Commons on matters affecting the
national health ; (ii.) takingsuch steps as may be possible to further the
election of those nominated to the House of Commons ; and that this
committee report to a subsequent general meeting of the profession.

Mr. LOCKHART MUMMERY seconded.
Colonel KYNASTON proposed, and it was duly seconded,

an amendment as follows :-
That a Representative Committee be appointed for the purpose of

taking such steps as may be possible to further the election of medical’
men to the House of Commons.

Dr. BRACKENBURY pointed out the great need for unity
in this matter, and referred to a committee which had

already been in existence six months with the same object.
In a discussion which followed.
Colonel W. R. SMITH objected to the motion, and said he

woald be satisfied if it were put without Section 1.
Colonel Kynaston’s amendment was, by leave, withdrawn

in favour of Colonel Smith’s.
Mr. N. BisroP HARMAN protested against this attempt to

step in when 23,000 members of the British Medical Associa-
tion had instructed their duly accredited representatives,
who had been working at the matter during the last six
months.
The amendment was agreed to, and was passed as a

substantive motion.
Sir THOMAS HORDER moved :-
That the Representative Committee consist of : (i.) a representative I

of each of the following ten organisations or corporations&mdash;,(1) Royal ’
College of Physicians, (2) Royal College of Surgeons, (3) Royal Society
of Medicine, (4) British Medical Association. (5) Incorporated Society
of Medical Officers of Health, (6) Medical Society of London, (7) Medical
Political Union, (8) Medical Women’s Federation, (9) Poor-Law Medical
Officers’ Association, (10) State Medical Service Association; (ii.) three
representatives of the Medical Press-namely, the Editor of The Lazzcet.
the Editor of the British Medical Journal, the Editor of the Medical
ll,’orld; (iii.) unofficial members.

Dr. E. H. M. STANCOMB (Southampton) seconded. The
result was a decision to appoint the Committee and to add the
Royal Institute of Public Health and the R.A.M.C.

Considerable discussion ensued on a proviso on the voting
paper supplied to the meeting that persons who do not
band in voting papers will be counted as having voted for
the list (of unofficial members) as printed." Dr. CHAPPLE,
M.P., regarded such a provision as monstrous.
The CHAIRMAN having agreed to withdraw this, ballot

papers were collected, and a vote of thanks to the Chairman
and Dr. Addison concluded a long meeting.

IRELAND.

(FROM OUR OWN CORRESPONDENTS.)

The Health of Belfast : Serious Condition.
IN the Belfast Northern Whig some most alarming figures

have been recently published as regards the health of the
city of Belfast. In 1917 there were 932 deaths from pul-
monary phthisis, as against 830 in 1916 and 813 in 1915.
Notwithstanding the fact that a new scheme for dealing with
tuberculosis (specially praised by the Irish Local Government
Board) has been in vogue for the past two years, costing
&pound;35,000 a year, it appears that from Dec. 20th, 1917, to
August 20th, 1918, the number of deaths registered in
Belfast as caused by pulmonary phthisis was 783, as

against 711 in the same period of 1916-17, which is
an increase of 72, or 101 per cent., and the phthisis
rate for 1918 was actually 2-4 per 1000, which is higher
than for any year since 1907. Bad as these tuberculosis
figures are, what is to be said for the infantile mortality
rate, which is generally admitted to be the test of effec-
tive public health measures ? In 1917 the rate rose to 130
per 1000 births, an increase of 17 per 1000 as compared with
the preceding year. The actual number of deaths of children
under 1 year in 1917 was 1130. Now, in the eight months
(between Dec. 20th, 1917, and August 20th, 1918) the deaths
of children under 1 year numbered 936, as against 808 in
the same period of the previous year, an increase of 128, or
15’8 per cent. In the first six months of the period (for
some reason not specified no figures were published for the
last two months) the deaths of children of 1 year and under
5 years were 599, as against 378 in the corresponding period
of last year. And taking the six months-Dec. 20th, 1917,
to June, 1918-there died of children under 5 years
old in the city 1313, out of a total death-rate of 3999.
Thus roughly one-third of the entire city death-roll in
that period consisted of children under 5 years old ! This
state of affairs was before the influenza epidemic of this year
reached its climax. In the five weeks, June 18th to

July 25th, no fewer than 1232 persons died (influenza.
period), but, as showing that influenza was not a factor
in the infantile mortality, only 133 children under 1 year
died in these five weeks, whereas in the same period in
April-May, they totalled 172, and in February-March, 140.
What is a most serious circumstance is that during that
period of six months specified there were only 4666 births as
against 3999 deaths-that is, a natural increase of only 665.
Daring the past eight months (mid-December to mid-August)
the total deaths in Belfast were 5695 as against 4993 in the
corresponding period of the previous year, and the total
births 6346 as against 6097 in the corresponding period. In
other words, the deaths increased by 702 (14 per cent.) and
the births by 249 (39 per cent.), a most unfortunate state of
affairs, as regards the natural increase of Belfast’s popula-
tion. The new child welfare scheme (which has neither
ante-natal nor post-natal clinics, creches nor milk dep6ts)
came into vogue in October, 1917 ; but so far as diminishing
infantile mortality is concerned, it has really done nothing,
though-like the tuberculosis scheme-it is costing a great

deal of money. Owing to its present limited field of
organisation, little can be hoped from it. The following

figures are most significant as regards Belfast :- , 

Total deaths. Under 1 year. under 5.
1918. 1917. 1918. 1917. 1918. 1917.

Dec.-Jan....... 720 779 ...... 122 99 ...... 83 42
Feb............. 594 829 ...... 99 175 ...... 92 93
March ......... 654 751 ...... 140 144 ... ... 111 79
April..........., 940 821 ...... 172 133 ...... 166 71
May............ 607 551 ...... 97 84 ...... 102 55
June ............ 484 442 ...... 84 64 ...... 45 38
July...... "....1232 476 ...... 133 56 ...... No return.
July-Aug....... 464 344 ...... 89 53 ...... No return.

5695 4993 ...... 936 808 ...... 599 378

Salaries of Dispensary Doctors.
At a meeting of the Banbridge guardians, held on

Sept. 9th, it was decided that a war bonus of &pound;25 a year
be granted to each medical officer, to date from Jan
1918, a motion for a graded scale of payment, commencinb
with &pound; 130 and ending with 200 a year, being lost. The

Omagh dispensary doctors decided on Sept. llth that notice
be given the guardians that from the 21st the doctors will be
reluctantly compelled to cease all kinds of dispensary work
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owing to no attempt having been made to meet their
demands. On the day named the guardians met and
appointed their chairman to confer with a member of the
Medical Committee and Mr. E. F. Stephenson, of the Local
Government Board, with a view of arriving at a settlement.
The doctors were invited to continue work until the guardians
had had an opportunity of discussing the finding of this 
conference.
Sept.30th. 

________________ 

CANADA.

(FROM OUR OWN CORRESPONDENT.)

Canadian Voluntary War Contributions.
OF the various war organisations working in Canada and

overseas the most extensive are the Canadian Patriotic Fund
for dependents of soldiers, the Canadian Red Cross Society,
and the Military Branch of the Y.M.C.A. The first-named
has raised about$40,000,000 (.f’.8,218,600) throughout the
Dominion ; and Manitoba, working alone, nearly$4,000,000.
The Canadian Red Cross in money and gifts has receive!
about$19,000,000; the British Red Cross Society, to

Dec. 31st, 1917,$6,100,000 ; Belgian relief, over$3,000,000 ;
Military Branch, Y.M.C.A., about$4,600,000; gifts from
Dominion and Provincial Governments to Imperial Govern-
ment, about$5,500,000 ; and miscellaneous equipment and
maintenance of hospitals overseas, field comforts, Polish
and Serbian and French Relief Funds, about$8.000,000-
making a grand total of over$90,000,000 (&pound;18,491,850),
which will still be added to by several millions for the
mercantile marine.

Canadian Pensions.
In October, 1917, the Canadian Government brought into

effect a scale of pensions which is believed to compare
favourably with any of the Allies : Total disability,$600 ;
widows,$480 ; parents,$480; children,$96 ; orphan ’i
children,$192; special allowance for helplessness, not to 
exceed$300-number of classes of disability, 20 ; and I
gratuity. To the end of May, 1918, the number of soldiers’
disabilities have totalled 23,415, and the amount of
annual liabilities,$3,687,145.61 ; soldiers’ dependents,
24,213, and the annual liability,$5,600,326.00. The esti-
mated liability for the year ending March 31st, 1919, is

$15,000,000 ( &pound;3,081,975). Pensions in Canada are now

being awarded at the rate of 125 per day, and 22 phy-
sicians, most of them having seen overseas service, are

employed by the Pension Board at Ottawa. The salary for
these was at the rate of$200 per month, but recently raised
to$250 per month.

Casualties in the Canadian Expeditionary Force.
Up to June 30th, 1918, the official statement of the

Canadian Government of the Canadian casualties gives the
total number as 159,084, divided as follows : killed in action,
27,040; died of wounds, 9280 ; wounded, 113,007 ; died of
disease, 2257 ; prisoners of war, 2774 ; presumed dead, 4342;
missing, 384. Of the wounded and sick, between 30,000 and
40,000 have been returned to France for further service;
about 50,000 have been returned to Canada wounded,
medically unfit, or unavailable for various reasons. Some
200 Canadian officers have been lent to the United States
for instructional purposes. About 2000 women have enlisted
in Canada for services as nurses in the C. E. F. Seventy-three
surgeon-probationers have been recruited in Canada for
service with the Royal Navy.

Resolutions Passed at Hamilton Medical Meeting.
The following resolutions were passed at the Canadian

Medical Week at Hamilton recently :--
1. That the various Provincial Medical Councils of Canada be respect-

fully requested to institute compulsory examinations in ophthalmology,
including refraction work, and in oto-laryngology, if such are not
already in force.

2. That the medical faculties of the universities in Canada be respect-
fully requested to confer, and, as far as possible, cooperate with a view
to moaitying the present curriculum so as to secure an arrangement
of the subjects of study which will tend to ensure a more symmetrical
training of the prospective practitioner for his life work.

3. That the various provincial medical councils be respectfully
requested to make physical therapy, based on a more thorough course
in physics, an essential feature of the medical curriculum, and a
practical examination necessary in this subdepartment of therapeutics.

4. That the members of the Canadian Medical Association view with
favour the publication of the medical history of the Halifax disaster by
Professor D. Fraser Harris, of Halifax, and wish to state that in their
opinion such a publication is most desirable.

The Khaki University of Canada.
Under the name of the Khaki University of Canada an

educational plan has been inaugurated with the Canadian
Forces overseas. It provides educational advantages in the
form of lectures, study groups, &c., for soldiers who wish
to use their spare time for practical study for after-war
vocations. This Khaki University is recognised by Canadian
universities, and the teaching is done by voluntary
instructors-officers, chaplains, &c., who had previously
had training in teaching. Sir Robert Falconer, President
of the University of Toronto, is at present overseas, doing
his bit as a teacher. There are said to be 93 libraries estab-
lished in England and France, and that 8006 men have been
registered, divided as to subjects as follows: commercial
subjects, 2351 ; agricultural subjects, 1363 ; engineering,
1503 ; general educational subjects, 2789. Figures are not
yet available as to classes in France.
Toronto, Sept. 21st.

THE BELGIAN DOCTORS’ AND
PHARMACISTS’ RELIEF FUND.

SUBSCRIPTIONS TO THE SECOND APPEAL.
THE following subscriptions, completing the list up to

Monday, Sept. 23rd, should have been acknowledged in our
previous issue :-

Monthly Subscriptions.
The following monthly subscriptions have been received

for September :- 
, - - 

Subscriptions to the Fund should be sent to the treasurer
of the Fund, Dr. H. A. Des V&oelig;ux, at 14, Buckingham Gate,
London, S.W. 1, and should be made payable to the Belgian
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds
Bank, Limited. 

-

URBAN VITAL STATISTICS.
(Week ended Sept. 28th, 1918.)

English and Welsh Towns.-In the 96 English and Welsh towns,
with an aggregate civil population estimated at 16,500,000 persons, the
annual rate of mortality was 11’4, against 11’3 and 11’7 per 1000 in the
two preceding weeks. In London, with a population slightly exceed-
ing 4,000.000 persons, the death-rate was 12’2, or 04 per 1000 above
that recorded in the previous week; among the remaining towns the
rates ranged from 4’9 in Ealing, 5’0 in Cambridge, and 5’2 in Darlington,
to 19’0 in Dudley, 19 5 in Great Yarmouth, and 20-5 in Hastings. The
principal epidemic diseases caused 307 deaths, which corresponded to an
annual rate of l’O per 1000, and included 220 from infantile diarrhcea, 40
from diphtheria. 20 from whooping-cough, 12 from measles, 8 from
scarlet fever, and 7 from enteric fever. The deaths from diarrhoea, which
had declined from 435 to 299 in the four preceding weeks, further fell
to 220, and -1ncluded 67 in London, 24 in Liverpool, 10 in Sheffield, and
8 each in Birmingham and Middlesbrough. The 939 cases of scarlet
fever and 1060 of diphtheria under treatment in the Metropolitan
Asylums Hospitals and the London Fever Hospital were 100 and 35
above the respective numbers remaining at the end of the previous
week. Of the total deaths in the 96 towns 139 resulted from violence.
The causes of 33 deaths were uncertified, and included 7 each in
Birmingham and Liverpool, and 4 in Manchester.

Scotch Towns.-In the 16 largest Scotch towns, with an aggregate
population estimated at nearly 2,500.000 persons, the annual rate of
mortality was 14’3, against 10’6 and 11-6 per 1000 in the two preceding
weeks. The 398 deaths in Glasgow corresponded to an annual rate
of 18’6 per 1000, and included 12 from infantile diarrhoea, 7 from
diphtheria, 5 from whooping-cough, and 2 from measles. The 76
deaths in Edinburgh were equal to a rate of 11’9 per 1000, and
included 2 from diphtheria and 2 from infantile diarrhoea.

Irish Town8.-The 153 deaths in Dublin corresponded to an annual
rate of 20’0, or 3’1 per 1000 above that recorded in the previous week,
and included 6 from infantile diarrhoea, 2 from whooping-cough, and
1 from enteric fever. The 77 deaths in Belfast were equal to a rate
of 10’2 per 1000, and included 3 from infantile diarrhoea and 1 from
enteric fever.


